Foster Family Home - Corrective Action Report

Provider ID: 1510653

Home Name:  Virginia Montano, CNA Review ID: 1-510653-8

91-1037 Kuhina Street Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date:  2/5/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter and
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6(d)(1) Home inspection made for a 2 bed re-certification. Corrective action report issued during home visit with corrective
action plan due to CTA within 30 days of inspection

Foster Family Home Information Confidentiality [11-800-16]

16.(b)(5) Provide training to all employees and for homes, other adults in the home, on their conﬁdentlahty policies and
procedures and client privacy rights.

Comment:

(16.b.5) no confidentiality training to the 5 house hold members renting a portion of the house (divided by a sheet)

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in
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41. (f)(1) Tuberculosis clearances that meet department of health guidelines; and
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41.(b)(4) no disclosure since moved to new household and 5 adults live in a section of the home divided by a sheet
(41.£.1) No TB screening done on 5 adults live in a section of the home divided by a sheet

Foster Family Home Fire Safety [11-800-46]

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:
46.(a) no record of fire drill since December 2017
Foster Family Home Quality Assurance [11-800-50]

Comment:

Error no deficiencies in this area noted.



Foster Family Home - Corrective Action Report

Foster Family Home Client Rights [11-800-53]
53.(b)(15) Have daily visiting hours and provisions for privacy established;
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53.(b)(15) Have daily visiting hours are written as 9am - 3 pm which violates My Choice My Way federal rule for unlimited
visiting hours

Foster Family Home Records [11-800-54]

54.(b)(1) Permit effective professional review by the case management agency, and the department; and

54(c(2)  Clients cument individual service plan, and when appropriate, a transportation plan approved by the department;,
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54.(b)(1) Home chart is in disarray making it difficult to survey

54.(c)(2) Service plan for client #1 is missing completely
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies

Listed in Corrective Action Report
Chapter 17-1454
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
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